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IThe  proportion  of  the  normal  duty  day  devoted  to  direct  and  Indirect  patient 
care,  continuing  education,  other  duties,  and  absences  by  Army  dental  officers 
who  are  mentors,  residents,  or  non- teaching  specialists  has  been  determined  In 
an  earlier  study.  Not  known  was  this  same  Information  about  Army  dental 
officers  who  are  full  time  clinicians.  A survey  was  made  among  Army  dentists 
of  all  ranks  at  ten  different  Army  Installations  to  determine  this  Information. 
One  hundred  dentists  submitted  four  weeks  of  data  each.  They  noted  the  hours  ..j 
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during  both  the  normal  duty  day  and  outside  normal  duty  hours  devoted  to  the, 
various  duty  categories  mentioned  above.  Results  showed  that  Am^  dentists 
whose  duty  is  full  time  clinician  spent  between  69  and  78  percent  of  their 
average  work  week  providing  direct  patient  care.  Indirect  patient  care  ac- 
counted for  between  6 and  10  percent  of  their  time  during  normal  duty  hours > 
and  continuing  education  pursuits  accounted  for  less  than  2 percent  of  the 
normal  duty  week.  The  results  of  the  study  also  indicated  that  Army  dentists 
spend  about  four  hours  per  week  outside  normal  duty  hours  on  duties  related  to 
their  work,  and  that  two-thirds  of  this  time  is  for  continuing  education. 
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SUMMARY 


The  relative  amount  of  time  spent  In  various  professional  as  well  as 
military  job-related  pursuits  by  the  Army  dental  officer  who  Is  a full  time 
clinician  has  never  been  measured.  A recent  study  by  Health  Care  Studies 
Division  made  these  determinations  for  mentors,  residents,  and  non-teaching 
specialists.  The  purpose  of  this  study  was  to  determine  the  distribution, 
by  job  category,  of  the  duty  time  and  non-duty  time  devoted  to  job-related 
activities  for  both  specialists  and  non-speclallsts  who  are  engaged  In  full 
time  clinical  practice. 

The  objectives  of  this  study  were  two  fold:  (1)  to  determine  the 
amount  and  percentage  of  normal  duty  hours  spent  In  direct  patient  care. 
Indirect  patient  care,  continuing  education,  other  duties,  and  absences; 

(2)  to  determine  the  amount  of  after-duty  hours  spent  In  direct  patient 
care.  Indirect  patient  care,  and  continuing  education.  The  dental  services 
of  ten  Dental  Activities  (DEMTAC)  Including  those  services  at  two  Medical 
Centers  (MEDCEN)  participated  In  the  study.  They  were  selected  to  repre- 
sent large,  medium,  and  small  Installations  and  to  Include  dental  services 
which  provide  support  to  a representative  sample  of  Army  missions. 

A survey  Instrument  was  developed  specifically  for  this  study  and  dis- 
tributed along  with  specific  Instructions  and  definitions  of  various  duty 
categories  to  project  monitors  at  the  study  sites.  Data  was  submitted  by 
one  hundred  dental  officers  on  a weekly  basis  for  four  consecutive  weeks. 

The  data  obtained  are  reliable  at  the  95%  level  of  confidence.  Distri- 
butions of  the  relative  amounts  of  time  expended  by  the  participants  In 
each  of  the  duty  categories  during  normal  duty  hours  and  outside  normal  duty 
hours  are  provided.  Analysis  of  variance  (ANOVA)  was  performed  to  determine 
whether  there  were  differences  between  the  ranks.  Duncan's  Multiple  Range 
Procedures  were  also  performed  when  there  were  significant  F ratios  to  deter- 
mine where  the  differences  might  be  found. 

Analysis  of  the  data  Indicated  that  Army  dentists,  regardless  of  rank,  who 
are  full  time  clinicians  spend  between  69  percent  and  78  percent  of  their 
normal  duty  day  providing  direct  patient  care.  Indirect  patient  care  such  as 
laboratory  work,  writing  up  records,  and  consultations  with  other  doctors  con- 
sumes between  6 percent  and  10  percent  of  the  normal  work  week.  Continuing 
education  to  enhance  the  dentists'  professional  competence  takes  up  a very 
small  amount  of  the  average  work  week.  The  study  showed  that  Army  dentists 
obtain  their  continuing  education  credits  primarily  on  their  personal  time. 

The  study  also  showed  that  Army  dental  general  practitioners  spend  an  average 
of  about  4 hours  per  week  on  professional  activities  related  to  their  work. 
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CURRENT  DENTAL  OFFICER  PRACTICE  AND  UTILIZATION  IN  THE  US  ARMY 


■UJ, 


1.  INTRODUCTION. 

a.  Purpose . 

(1)  The  purpose  of  this  study  was  to  determine  the  distribution  by 
category,  of  the  duty  time  and  non-duty  time  devoted  to  job  related  activities 
for  non-teaching  and  non-student  Army  dentists,  both  specialist  and  general 
practitioner  who  are  engaged  in  full  time  clinical  practice. 

(2)  This  information  will  be  useful  to  the  Aisslstant  Surgeon  General 
for  Dental  Services,  Office  of  the  Surgeon  General,  Department  of  the  Army, 
and  Directorate  of  Dental  Services,  US  Army  Health  Services  Command,  in  formu- 
lating decisions  concerning  staffing  guides  for  dental  units  at  the  installa- 
tion level,  in  the  development  of  management  and  utilization  policies  for 
operation  of  the  Army  dental  care  system,  and  in  the  evaluation  and  management 
of  dental  officer  continuing  education  programs. 

b.  Background . 

(1)  A recent  Health  Care  Studies  Division  effort  determined  the  rela- 
tive amount  of  time  spent  in  direct  patient  care,  indirect  patient  care, 
teaching/continuing  education  duties,  absences,  and  other  duties  by  ^rmy  dental 
officer  mentors  (teachers),  residents,  and  non-teaching  specialists.  The  data 
collection  for  this  study  was  provided  exclusively  by  dental  specialists.  No 
data  was  collected  from  general  duty  dental  officers.  Such  data  would  give  a 
more  complete  description  of  time  utilization  by  all  dentists  within  the  Army 
stationed  at  large,  medium,  and  small  installations  and  medical  centers. 

2 

(2)  A report  of  the  Defense  Audit  Service  stated  that  Army  dentists 
spent  two  minutes  more  per  dental  procedure  than  did  Navy  and  Air  Force  den- 
tists, the  Inference  ber'.ng  that  Army  dentists  were  less  productive.  The 
report  also  stated  that  all  military  dentists  taken  together  devoted  only  30 
percent  of  their  duty  week  to  direct  patient  care. 

(3)  As  a result  of  such  reporting,  the  Chief  of  the  Army  Dental  Care 
System  issued  a policy  letter  which  directed  that  certain  duties  not  directly 
related  to  direct  patient  care  be  conducted  outside  normal  duty  hours,  and  ^ 

that  every  effort  be  made  to  Increase  the  productivity  of  the  Army  dentist.  i 

(4)  A breakdown  of  the  amount  of  time  spent  by  non-teaching  dental 
officers  in  various  categories  of  their  duties  is  presently  unknown.  It 
became  vital  to  determine  the  amount  of  time  spent  by  Army  dentists  during 
and  outside  normal  duty  hours  in  direct  patient  care,  indirect  patient  care, 
continuing  education,  and  other  duties,  so  that  senior  dental  officers  can 
better  evaluate  their  policies  in  the  utilization  of  assigned  staff.  Such 
Information  is  also  Important  to  aid  in  the  assessment  of  other  outside  studies 
and  to  evaluate  compliance  with  Internal  policy  statements. 

2.  OBJECTIVES. 


i 


The  objectives  of  this  study  were: 

a.  To  determine  the  amount  and  percentage  of  normal  duty  hours  spent  in 
direct  patient  care,  indirect  patient  care,  continuing  education,  other  duties, 
and  absences. 

b.  To  determine  the  amount  of  after-duty  hours  spent  in  direct  patient 
care,  indirect  patient  care,  continuing  education,  and  total  hours  spent  in 
these  pursuits  outside  normal  duty  hours  on  a weekly  basis. 

3.  METHODOLOGY. 

a.  Overview. 

The  data  were  obtained  by  means  of  a survey  conducted  at  ten  Army 
Dental  Activities  (DENTAC)  of  various  sizes  located  across  the  continental 
United  States.  Included  in  this  group  were  the  dental  services  at  two  Army 
medical  centers  (MEDCEN) . The  data  collection  phase  extended  over  a four 
week  period  in  which  there  were  no  legal  holidays  or  other  scheduled  non- 
duty days  occurring  during  the  normal  work  week.  A data  collection  form  was 
devised  for  use  by  the  participants  on  a weekly  basis.  The  forms  were  sub- 
mitted at  the  end  of  each  weekly  period  to  Health  Care  Studies  Division 
(HCSD)  where  data  analysis  was  performed. 

b.  Sample. 

(1)  The  population  sample  was  comprised  of  dental  officers,  regardless 
of  rank  or  years  of  active  duty,  who  were  engaged  in  full  time  clinical  prac- 
tice, and  were  not  participating  in  a teaching  program  either  as  a mentor  or 

as  a student.  The  dental  services  at  ten  installations  (including  two  MEDCENs) 
were  involved  in  data  collection  in  order  to  obtain  a valid  representation  of 
services  by  size  and  type  of  installation  supported.  Four  rank  groups  were 
designated  as  primary  sub-populations  for  data  analysis  in  addition  to  the  un- 
divided population.  The  groups  were  defined  as  follows: 

Group  3 - Captains  (03) 

Group  4 - Majors  (04) 

Group  5 - Lieutenant  Colonels  (05) 

Group  6 - Colonels  (06) 

(2)  No  specific  target  was  set  for  the  number  of  participants  except 
to  insure  that  the  sample  was  a sufficiently  large  niimber  upon  which  to  base 
statistically  valid  analyses.  One  hundred  forty  four  dentists  participated, 
but  data  analysis  and  comparisons  were  based  upon  data  submitted  by  one  hundred 
dentists  since  the  remainder  omitted  a vital  demographic  element  (rank) . 

c.  Data  Collection. 

Data  collection  was  monitored  by  a responsible  individual  at  each 
study  site.  It  was  this  person's  responsibility  to  insure  that  the  data  sheets 
were  filled  out  correctly  and  completely.  It  was  also  their  responsibility  to 


see  that  all  participants  were  involved  in  all  four  weeks  of  data  collection 
and  that  participants  were  apprised  of  the  importance  of  accurate  data  input. 

A copy  of  the  data  collection  form  and  instructions  are  at  Appendices  A and 
B.  The  data  collection  form  contained  ten  test-related  entries  along  with 
administrative  and  demographic  data. 

4 . FINDINGS . 

a.  Sample  Characteristics. 

(1)  A total  of  100  dental  officers,  all  full  time  clinicians,  comprise 
the  data  base  for  this  study,  each  submitting  four  weeks  of  data. 

(2)  The  distribution  of  the  sample  among  the  rank  groups  is  found  in 
Table  1.  Rank  Group  3 (Captains)  comprise  the  largest  group  (59  persons) 
while  Rank  Group  6 (Colonels)  comprise  the  smallest  group  (6  persons) . 

(3)  Length  of  active  duty  was  considered  (at  Table  2).  However,  time- 
in-service  is  commensurate  with  rank,  and  so  it  was  not  used  as  a variable  for 
analysis  of  the  data. 

b . Distribution  Characteristics . 

(1)  The  distributions  of  all  of  the  variables  except  for  Direct 
Patient  Care  outside  normal  duty  hours  are  positively  skewed.  All  have  a mode 
of  zero.  Such  distributions  do  not  fit  the  normal  (bell-shaped)  curve,  and 
therefore  the  mean,  median,  and  standard  deviation  are  not  the  most  appro- 
priate descriptors  for  such  distributiens . Despite  this  limitation  the  mean 
is  the  most  understandable  descriptor  and  bears  greatest  relevance  to  the 
reader,  thus  it  is  used  in  the  tables. 

(2)  Percentage  distributions  provide  meaningful  statistics  for  each 
of  the  duty  category  variables. 

c.  Reliability  of  Data. 

Data  reliability  was  determined  by  using  the  standard  error  of  the  mean 
to  calculate  the  95  percent  confidence  intervals  for  each  variable  (x  + 2 stan- 
dard errors).  The  95  percent  confidence  Intervals  establish  ranges  within 
which  the  means  of  subsequent  samples  from  similar  populations  arc  expected 
to  fall  95  percent  of  the  time.  Tables  3 and  4 present  this  data  for  normal 
duty  hours  and  other  than  normal  duty  hours. 

Descriptive  statistics.  Including  the  mean,  median,  mode,  range, 
standard  deviation,  and  standard  error  of  the  mean  are  presented  for  both  duty 
hours  and  non-duty  hours  in  Tables  5 and  6. 

d . Number  of  Hours  Kxpended  in  Various  Duty  Categories  During  Nor.mal 

Hours . 

A comparison  of  means  and  variances  was  made  to  determine  whether 
differences  existed  between  the  rank  groups.  If  the  F ratio  was  significant 


then  the  Duncan's  Multiple  Range  procedure  was  used  to  determine  where  the 
differences  might  be  found.  ANOVA  procedures  revealed  the  following  results 
as  described  in  Table  7: 

* 

(1)  Direct  Patient  Care.  ANOVA  revealed  a significant  F ratio 

(df  = 3/395,  p = .016).  The  Duncan  Multiple  Range  Procedure  (p  < .05)  demon- 
strated no  significant  differences  between  cell  means. 

(2)  Indirect  Patient  Care.  ANOVA  revealed  a non-significant  F ratio 
(df  = 3/395,  p = .13). 

(3)  Continuing  Education.  ANOVA  revealed  a non-significant  F ratio 
(df  = 3/395,  p = .44). 

(4)  Other  Duties.  ANOVA  revealed  a significant  F ratio  (df  = 3/395, 
p = .002).  The  Duncan  Multiple  Range  Procedure  (p  < .05)  demonstrated  that 
Rank  Group  3 scored  significantly  lower  in  this  category  than  Rank  Groups  5 
and  6. 

(5)  Absences.  ANOVA  revealed  a non-significant  F ratio  (df  = 3/395, 
p = .07). 

e.  Number  of  Hours  Expended  in  Various  Duty  Categories  Outside  Normal 

Duty  Hours. 

The  same  test  criteria  were  applied  to  these  variables  as  in  4d  above. 
Results  are  presented  in  Table  8. 

(1)  Direct  Patient  Care.  ANOVA  revealed  a significant  F ratio 
(df  = 3/396,  p = .04).  The  Duncan  Multiple  Range  Procedure  (p  < .05)  revealed 
that  Rank  Group  6 scored  significantly  lower  in  this  category  than  Rank  Group  5. 

5.  DISCUSSION. 

a.  Sample  Characteristics. 

The  size  of  the  study  sample  comprises  about  5.7  percent  of  the  Army 
Dental  Corps  commissioned  officer  strength.  The  sample  size  of  100  is  statis- 
tically large  enough  (N  > 30)  upon  which  to  make  reasonably  sound  statements, 
and  in  fact  a larger  data  base  of  144  did  not  significantly  alter  any  of  the 
overall  study  results.  The  larger  sample  was  not  used  for  data  analysis  be- 
cause some  of  the  respondents  did  not  report  their  rank.  The  distribution  of 
the  rank  groups  as  sho\^  in  Table  1 compares  favorably  with  the  actual  dis- 
tribution in  the  Army  Dental  Corps  for  Majors  and  Lieutenant  Colonels.  The 
proportion  of  Captains  in  the  study  sample  is  larger  than  that  of  the  Army 
Dental  Corps  and  that  for  Colonels  is  smaller. 

b . Hours  Expended  In  Various  Duty  Categories  During  Normal  Duty  Hours. 

Summary  results  in  percent  and  in  mean  hours  expended  in  direct  patient 
care,  indirect  patient  care,  continuing  education,  other  duties,  and  absences 
are  presented  in  Tables  9 and  10  respectively. 
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(1)  Direct  Patient  Care. 


I There  has  been  concern  that  Army  dentists  have  so  many  military 

I and  other  administrative  requirements  thrust  upon  them  that  they  can  devote 

^ no  more  than  50  percent  of  their  working  hours  to  direct  patient  care.  The 

results  of  this  study  have  shown  that  the  respondents  spent  a minimum  of  69 
j percent  for  Colonels  (Group  6)  up  to  a maximum  of  78  percent  for  Captains 

(Group  3)  of  their  duty  day  in  direct  patient  care.  Some  of  the  duties  which 
were  defined  as  indirect  care  in  this  study  were  considered  to  be  direct  care 
in  other  outside  studies,  and  so  would  make  the  direct  care  totals  even  greater 
if  similarly  defined  in  this  study. 

(2)  Continuing  Education. 

It  is  the  stated  policy  of  the  Army  Dental  Care  System  that  every 
dental  officer  take  a minimum  of  30  hours  of  continuing  education  annually. 

It  is  also  policy  that  most  of  these  hours  be  taken  during  other  than  normal 
duty  hours.  The  results  of  this  study  showed  that  Captains,  Majors  and 
Lieutenant  Colonels  spend  less  than  two  percent  of  their  duty  week  in  con- 
tinuing education  pursuits.  This  amounts  to  about  three-fourths  of  one  hour 
per  40  hour  week.  Colonels  reported  that  they  spent  about  four  percent  of 
their  duty  week  on  continuing  education  duties.  There  were  no  significant 
differences  among  the  rank  groups  (p  < .05)  for  continuing  education. 

(3)  Other  Duties. 

Military  duties  not  associated  with  direct  patient  care,  atten- 
dance at  administrative  or  clinic  meetings,  performance  of  administrative 
duties,  and  physical  training  are  some  of  the  duties  Included  in  this  cate- 
gory. It  has  been  assumed  that  as  dental  officers  achieve  higher  rank,  they 
must  devote  more  time  to  these  other  duties.  The  study  results  confirmed 
this  assumption.  Captains  spent  significantly  less  time  on  Other  duties 
than  both  Lieutenant  Colonels  and  Colonels,  and  Majors  were  Involved  in  these 
[ duties  significantly  less  than  Colonels  (p  < .05). 

[ 

(4)  Indirect  Patient  Care  . 

This  duty  category  Includes  such  functions  as  dental  laboratory 
procedures,  consultation  with  another  doctor  when  the  patient  in  not  present, 

; and  assisting  another  doctor  in  direct  patient  care.  The  time  devoted  to 

this  care  category  ranged  from  6 percent  for  Majors  to  10  percent  of  the  work 
i week  for  Colonels.  There  were  no  significant  differences  in  these  values  among 

• the  rank  groups  (p  < .05). 

r 

(5)  Absences . 

i This  category  Includes  all  types  of  leaves,  passes,  medical  and 

I dental  appointments,  and  temporary  duty  away  from  the  individual's  normal 

I duty  station  which  is  not  associated  with  self-improvement  as  a dentist, 

f Colonels  (Group  6)  reported  being  absent  6 percent  of  the  time,  while  Majors 
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(Group  4)  were  away  16  percent  of  the  time.  However,  statistical  analyses 
showed  that  there  were  no  significant  differences  between  the  rank  groups 
(p  < .05). 


c.  Hours  Expended  In  Various  Duty  Categories  Outside  Normal  Duty  Hours. 

(1)  Direct  Patient  Care. 

j Since  the  more  junior  dentists  normally  are  assigned  emergency 

care  duties  to  cover  those  periods  when  dental  clinics  are  not  fully  staffed 
It  would  be  expected  that  they  report  more  hours  devoted  to  direct  care  out- 
side normal  duty  hours.  The  study  results  did  not  show  this  however.  The 
only  significant  difference  was  between  Colonels  and  Lieutenant  Colonels 
I since  the  former  reported  no  time  outside  normal  duty  hours  for  direct  patient 

care.  There  were  no  significant  differences  reported  between  Captains,  Majors 
and  Lieutenant  Colonels.  But  several  Lieutenant  Colonels  reported  many  hours 
spent  in  preparation  for  specialty  board  examinations,  and  this  undoubtedly 
inflated  their  total  for  this  category.  The  mean  hours  per  week  reported  by 
Captains  and  Majors  were  not  large,  but  the  magnitude  of  the  effect  was  minimal. 

(2)  Indirect  Patient  Care. 

Lieutenant  Colonels  (Group  5)  again  reported  a high  figure  for 
' this  category  outside  normal  duty  hours.  The  most  plausible  explanation  is 

that  those  individuals  preparing  for  specialty  board  examinations  spent  many 
hours  of  their  personal  time  on  those  preparations.  Except  for  dental  labora- 
tory work  the  other  tasks  defined  as  indirect  care  would  rarely  be  performed 
at  times  other  than  normal  duty  hours. 

(3)  Continuing  Education. 

Since  it  is  expected  that  dental  officers  obtain  their  continuing 
education  credits  outside  normal  duty  hours,  it  was  not  surprising  that  the 
overall  mean  was  2.65  hours  per  week  outside  duty  hours  as  compared  to  only 
.72  hours  during  normal  duty  hours.  Captains  reported  significantly  fewer 
hours  than  did  Majors,  Lieutenant  Colonels,  and  Colonels  among  whom  there  were 
no  differences.  Reasons  for  the  fewer  hours  reported  by  Captains  are  not  ap- 
parent . 

(4)  Total  Hours  per  Week  Devoted  to  Job-related  Duties . 

The  population  sample  reported  an  additional  4.01  hours  per  week 
devoted  to  direct  and  indirect  patient  care,  and  to  continuing  education  pur- 
suits. Two-thirds  of  this  time  is  for  continuing  education  and  about  14  per- 
cent of  the  extracurricular  hours  are  spent  providing  direct  dental  care  to 
patients. 

6.  CONCLUSIONS. 

a.  Army  dentists,  regardless  of  rank  and  whose  duty  is  full  time  clinician, 
spend  more  than  approximately  three-fourths  of  their  normal  duty  week  providing 
direct  dental  care  to  patients. 
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b.  Indirect  patient  care  and  ocher  non-dental  related  duties  comprise  a 
relatively  small  part  of  Army  dental  officers'  potential  productive  time. 

c.  Army  dental  officers  are  actively  Involved  In  continuing  dental  educa- 
tion, and  this  Is  being  pursued  mainly  on  the  officers'  own  time  rather  than 
during  duty  hours. 

7.  RECCaOlENDATIONS. 

a.  The  results  of  this  report  should  be  made  available  to  DENTAC  commanders 
as  well  as  higher  command  and  policy  level  managers. 

b.  Similar  surveys  should  be  conducted  every  two  to  three  years  to  monitor 
compliance  with  the  Office  of  the  Surgeon  General  policies  on  Increasing  direct 
patient  care,  on  continuing  education,  and  other  policies  to  promote  effective- 
ness within  Che  Army  dental  care  system. 
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TABLE  1 
RANK  PROFILE 


ADJUSTED 

CUMULATIVE 

ABSOLUTE 

FREQUENCY 

FREQUENCY 

RANK 

FREQUENCY 

(PCT) 

(PCT) 

CAPTAINS  (Group  3) 

59 

59 

59 

MAJORS  (Group  4) 

18 

18 

77 

LIEUTENANT  COLONELS  (Group  5) 

17 

17 

94 

COLONELS  (Group  6) 

6 

6 

100 

N - 100 

f 


El 


TABLE  2 

YEARS  ACTIVE  DUTY  PROFILE 


N - 100 


ACTIVE  DUTY 

ABSOLUTE 

FREQUENCY 

ADJUSTED 

FREQUENCY 

(PCT) 

CUMULATIVE 

FREQUENCY 

(PCT) 

0-3 

57 

57 

57 

4-6 

15 

15 

72 

7-12 

11 

11 

83 

13-20 

15 

15 

98 

MORE  THAN  20 

2 

2 

100 

NINETY  FIVE  PERCENT  CONFIDENCE  INTERVALS  FOR  VARIOUS  DUTY  CATEGORIES 


HOURS  EXPENDED  PER  WEEK  IN  VARIOUS  DUTY  CATEGORIES  DURING  NORMAL  DUTY  HOURS 


HOURS  EXPENDED  PER  WEEK  IN  VARIOUS  DUTY  CATEGORIES  OUTSIDE  NORMAL  DUTY  HOURS 


PERCENT  OF  40  HOUR  WEEK  EXPENDED  IN  VARIOUS  DUTY  CATEGORIES  BY  RANK* 
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HOURS  EXPENDED  IN  VARIOUS  DUTY  CATEGORIES  DURING  NORMAL  DUTY  HOURS,  BY  RANK 


HOURS  EXPENDED  IN  VARIOUS  DUTY  CATEGORIES  OUTSIDE  NORMAL  DUTY  HOURS,  BY  RANK 
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TIME  EXPENDED  BY  ARMY  GENERAL  DUTY  DENTAL  CORPS 
OFFICERS  IN  THE  PERFORMANCE  OF  THEIR  DUTIES 

I.  GENERAL  INFORMATION:  COLUMN 


Post  . 1 

zin 

1 1.2 

Week  of 

Zl 

□ 

3,4 

Rank 

Z1 

□ 

5,6 

Number  of  Years  of  Active  Duty  In  this  Capacity 

□ 

|7 

II.  NUMBER  OF  HOURS  EXPENDED  IN  VARIOUS  DUTY  CATEGORIES  DURING  NORMAL  DUTY  HOURS: 


A.  Use  only  one-quarter , one-half,  three-quarters,  or  whole  numbers  of  hours. 

B.  Each  daily  total  must, equal  8 hours. 

C.  Leave  the  boxes  at  the  right  of  the  page  blank. 


DUTY  CATEGORY 

NUMBERTJr'hOURS 

TiEir 

FRI 

DIRECT  PATIENT  CARE 

n 

□J 

□ 

n 

8,11 

INDIREa  PATIENT  CARE 

□ 

□. 

p 

12,15 

CONT.  EDUC.  DUTIES 

□ 

□. 

p 

16,19 

OTHER  DUTIES 

□ 

□. 

□ 

p 

20,23 

ABSENCES 

□ 

□ 

p 

i 24,27 

DAILY  TOTAL 

□ 

p 

28,29 

WEEKLY  TOTAL  MUST  EQUAL  40  HOURS 


III.  NUMBER  OF  HOURS  EXPENDED  IN  VARIOUS  DUTY  CATEGORIES  AFTER  NORMAL  DUTY  HOURS: 

A.  Use  only  one-quarter,  one-half,  three-quarters,  or  whole  numbers  of  hours. 

B.  Leave  the  boxes  at  the  right  of  the  page  blank. 


DUTY  CATEGORY 

1 number  oP  hOURB 

lAT 

SUN 

MON 

^JEir 

mil 

DIRECT  PATIENT  CARE 

C 

P 

INDIRECT  PATIENT  CARE 

□ 

P 

CONT.  EDUC.  DUTIES 

P 

IP 

DAILY  TOTAL 

P 

IP 

IV.  ARE  YOU  IN  AN  INFORMAL  SPECIALTY  ROTATION  ? 


P 

;□ 

P 

1 

P 

P 

1 

P 

P 

34,37 

38,41 

42,45 

50 


i j 


AHS  Fom  292  (OT) 
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DIRECTIONS  FOR  COMPLETION  OF  FORM  TITLED 
"TIME  EXPENDED  BY  ARMY  GENERAL  DUTY  DENTAL  CORPS  OFFICERS 
IN  THE  PERFORMANCE  OF  THEIR  DUTIES" 


I.  Question  II.  The  number  of  hours  expended  during  normal  duty  hours 
must  total  8 per  day.  Do  not  fill  In  the  boxes  under  "Column." 

II.  Question  III.  No  specific  number  of  expended  hours  Is  required  per 
day. 

III.  Dental  Officers  providing  Information  in  this  study  will  forward  com- 
pleted forms  through  their  Director  of  Dental  Services  to  the  HCSD 
project  officer  on  a WEEKLY  basis. 

IV.  Explanation  And  Examples  Of  Specific  Functions  To  Be  Classified  Under 
The  Various  Duty  Categories  In  Question  II  and  III. 

A.  Direct  Patient  Care;  The  time  expended  in  direct  patient  care 
%rlll  Include  all  of  the  dental  officer’s  time  expended  In  patient 
treatment  and  the  accomplishment  of  dental  patient  treatment 
procedures  which  are  recorded  on  HSC  Form  144  EXCEPT  where  there 
Is  a conflict  associated  with  the  functions  listed  under  duty 
categories  B,  C,  D or  E below. 


B.  Indirect  Patient  Care;  The  time  expended  In  Indirect  patient 
care  will  Include  all  of  the  dental  officer’s  time  expended 
performing  the  following  functions: 

1.  Dental  Laboratory  Procedures. 


2.  Treatment  planning  for  a patient  when  the  patient  is  NOT 
present  in  the  dental  laboratory. 

3.  Reviewing  a patient's  record  when  the  patient  Is  not  present. 

4.  Writing  up  a patient's  record  when  the  patient  Is  not  present. 

5.  Consultation  with  a laboratory  technician  concerning  a patient 
when  the  patient  Is  not  present. 

6.  Consultation  with  another  doctor  concerning  your  patient  when 
the  patient  Is  not  present. 

7.  Consultation  with  another  doctor  concerning  HIS/HER  patient. 
The  patient  may  be  present  or  absent. 

8.  Assisting  another  doctor  in  direct  patient  care. 

*9.  Special  Note:  When  two  dental  officers  are  simultaneously 
treating  a patient  In  the  operatory,  one  dentist  will  tnkc 
credit  for  direct  patient  care  and  the  other  dentist  MTTST  take 
credit  for  indirect  patient  c.are.  The  senior  dental  officer 
will  make  this  decision. 

<>«> 


C.  Education  Duties;  The  time  expended  In  education  duties  will  Include 
all  of  the  dental  officers  time  expended  In  performing  the  following 
functions: 

1.  Giving  or  attending  lectures,  literature  reviews,  group  patient 
treatment  conferences  (not  to  Include  Oral  Health  Instruction 
for  patients)  and  symposia. 

2.  Preparing  for  lectures,  literature  reviews,  group  patient  treat- 
ment conferences  (not  to  Include  Oral  Health  Instructions  for 
patients)  and  symposia. 

3.  Giving  or  attending  educational  demonstrations  not  Involving 
direct  or  Indirect  patient  care. 

4.  Reading  dentPl/mSdlcal  literature, 'inotes  and  other  written 
materials  associated  with  self  Improvement  as  a dentist. 

5.  Library  and  other  study  time  associated  with  self  improvement 
as  a dentist. 

6.  Attending  dental  professional  meetings. 

7.  Other  self-improvement  (dental)  continuing  education. 

8.  Other  duties  directly  associated  with  continuing  education 
which  are  not  listed  elsewhere  AND  not  associated  with  direct 
or  Indirect  patient  care. 

D.  Other  Duties:  The  time  expended  In  other  duties  will  Include  all 
of  the  dental  officer's  time  expended  In  performing  the  following 
functions: 

1.  Military  duties  NOT  associated  with  direct  patient  care. 

Indirect  patient  care,  continuing  education  and/or  absences. 

2.  Dental  duties  NOT  associated  with  direct  patient  care.  Indirect 
patient  care,  continuing  education  and/or  absences. 

3.  Attendance  at  clinic  directors  (chiefs)  meetings. 

4.  Attendance  at  meetings  not  listed  above  which  might  be  called 
by  the  Director  of  Dental  Services,  clinic  directors,  unit 
commanders,  and/or  post  commanders. 

5.  Performance  of  clinic  and/or  unit  administrative  duties. 

6.  Physical  training. 

7.  Down  time  and  other  miscellaneous  time  including  failed  patient 
appointments  when  no  other  duties  are  performed. 
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E.  Absences ; The  time  expended  In  absences  from  duty: will  Include 

the  following: 

1.  All  types  of  leaves. 

2.  Passes. 

3.  VOCO  absences/ 

4.  Dental/medical  appointments  (to  Include  time  In  transient  to 
snd  from  clinics). 

5.  Sick  In  quarters. 

6.  TDY  which  Is  HOT  associated  with  self-improvement  as  a dentist, 
(l.e.t  Included  In  this  study  category  will  be  TDY  to  attend 
management  conferences,  military  courses  and  TDY  for  similar 
purposes) . 

7.  Holidays. 
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